
SNOW NETWORK OBSERVATION FORM 
 
 

NAME:______________________________________________      SITE ID:_______________ 
     
USUAL TIME OF OBSERVATION(S):_______ AM  _______ PM       COUNTY:_______________ 
 
                                                                TOWN:_______________ 
MONTH:_________________                                           
                                  
 
   

SNOW DEPTH SNOW FALL  

DAY AM PM AM PM COMMENTS/OTHER DATA (water equivalent) 
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Monthly Snowfall Total:   ________________________                                


	SNOW DEPTH
	DAY

